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LOCAL EPIDEMIOLOGY
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« C. trachomatis is the most common STI cause
The prevalence of C. trachomatis has remained stable for both of Vaginal discharge syndrome (VDS) in SA
sexes from 1997-2017 women
In 2017, there were an estimated 1.9 million and 3.9 million new + C. trachomatis is the second most common
chlamydia cases in women and men, respectively. cause of Male Urethritis syndrome (MUS) in SA

men




« Obligate Intracellular Bacterial Pathogen

« Sexually transmitted
or

vertically transmitted from
mother to neonate during birth

« 15 classical serovars (type), divided into:
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CLINICAL MANIFESTATIONS
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Chlamydia Symptoms
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Nucleic Acid Amplification Test (NAAT)
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In-House real-time PCR assays to detect
Chlamydia trachomatis DNA and distinguish
between LGV and non-LGV serovars

Aptima assays to detected
Chlamydia trachomatis RNA

Cell Culture

Chlamydia trachomatis can be isolated and propagated in culture and identified by
fluorescence microscopy.
No longer performed at NICD



: Azithromycin (AZM) 1 g orally in a single/stat dose

123 MALE URETHRITIS SYNDROME (MUS)

Urogenital Chlamydia trachomatis infection

1212 BEXUALLY ACTIVE WOMEN

[ ——— R ——— ASL « M3
o
T D |

e e e e L

l 1

'3
Tte ety Sl o] e v Ae d miarw e
¥orw vl Sschaye. ase ptws ! v Lewdee
Crremmuene T ey o Ve s ) e ag
é] G’D
| ‘ !
! 5
3
H
. o o 4
.(:«...-. T L w3 ! :
= St N .
S AEBERTREEL WL e e
ey THEATMINY §
E~I-—-m~o¢u,u.w¢-o- -~ = H
IE aiirerge Sew lu e (J
« Asstwsenscin, sot. | § e 5 g cee | EEER !:‘
Rt maren ey WXy el an @ Vg -
o= ’ v ' ” o W sewns! pariam haa YOS, skt g
© Chtmmatai sogme: somam e w1 sy b T den + Mutranidassis, ool J § w6 ARG e
rwteal ainiarge pervise wher T éape
L
Bat mibd be b 4 yrpret pabad 1
+ Mataraduncte, orat 401 g, 13 howy £ 7 S
] BT Scapwcind cofiransre 150 vig ewTeect tadure
Foter & CAliras coe Yeatwust Iharss witv, | Loy for Lavwr
Virmagen s et P g e d
T WS M by G 1D P RAER ey Shed i 1h PT ke —
¥ sangrn punicin sbergy (e Wt .y ——
B0 Eiusts SRS Siv B W sawars persciin shergy. La whock or ove
» Atwweyein, cod 15 w8 wegs o CONrBaTIm SAE TCTRIRE REMITOTPTR S0oe toc
L L e e T p—— * Axkvormycin, arw. 7§ a4 % Bnge cose
= For cofvmacos IM vfecson
o e e e e s o perm e — ooty AT Daswibve ¢ wheaure 330 reg @ 0.0 v Semmre: 1S slhat apangs ves (st )
m-——--u--——uz:-—'—
Bt £7) 1) S o v b W M betw vemgm—"

Urogenital LGV infection: Doxycycline (DOX)* 100 mg twice a day orally for 21 days,

*NB DOX is contraindicated in all stages of pregnancy and whilst breastfeeding= Treat with 1g AZM, oral dose, weekly for 3 weeks

Neonates with conjunctivitis (Ophthalmia neonatorum) - may be caused by
Neisseria gonorrhoeae or C. trachomatis : Stat dose of Ceftriaxone and AZM suspension and refer.
Mother and Partner to be empirically treated regardless of symptoms

South African STI Management Guidelines (2018)
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Chlamydia trachomatis is often called the “silent STI” as genital infections are asymptomatic in

approximately >70% of women and >50% men (WHO, 2015).
Genital C. trachomatis infection increases the risk of HIV acquisition?!

Many HIV-1 negative South African young women (16-22 years old) in Soweto (18%) and Cape

Town (46%) were infected with C. trachomatis - the majority were asymptomatic (WISH Study?) .
Unlike many other STIs, antimicrobial resistance is a rare phenomenon in C. trachomatis.

Vaccine development for C. trachomatis is ongoing
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